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SUBJECT: GRANT MANAGEMENT STATEMENT FOR SUBSTANCE ABUSE AND
MENTAL HEALTH SERVICES ADMINISTRATION BLOCK GRANT
AWARD FOR STATE FISCAL YEAR 2009-2010

Enclosed is the Grant Management Statement for the Substance Abuse and Mental
Health Services Administration (SAMHSA) Block Grant for State Fiscal Year 2009-2010.

The Initial Allocation amount is $14,761,049.

The Department of Mental Health plans to submit the SAMHSA Block Grant award
renewal application to the State on Tuesday, January 19, 2010.

This notification is to comply with Board-approved delegated authority of
November 8, 2005 to accept SAMHSA Block Grant funding awards for the provision of
mental health services to adults and older adults with a serious mental illness and
children who are seriously emotionally disturbed.
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“To Enrich Lives Through Effective And Caring Service”



Los Angeles County Chief Executive Office
 Grant Management Statement for Grants $100,000 or More
[Department Mcmal Health o

| Grant Project Title and Descnptmzz Substaace Ai}use and Mentai Health Sen!ces Admml‘;tratwn )

§SAMHSA FBG funds are used for the pT'UVISlOR of 111tegrateci services to adni’rs and older adults with a serious |
mental illness and children with serious emotional disturbance.

i
== _ |Grant Acceptance Deadline
z Eﬁ;ﬁzi%ﬁeif%—nent of ?rﬁgrﬁm {Fed, Grant #/State Bill or Code #} 2 Board notification of Grant
pe ] SAMHSA Letter No.: 09-01 tilacceptance. Deadline not
; -EMenZai Health . |
I |lapplicable.
Tatal Amount of Grant Fundmg $14, 761 049 County Match: N/A
i Date: | ::
|| Grant Period: Fiscal Year 2009-10 [Beswm Date: [End Date: 6/30/10
| 107/01/09 | |
|[Number of Personnel Hired Under This Grant: [Full Time: | [Part Time: N/A
Obligations Imposed on the County When the Grant Expires
g: i Will all personnel ]m‘ed for this program be informed this is a grant-funded program? { Yes X Il\o
[Wil all personnel hired for this program be placed on temporary ("N") items? i Yes I No X
[ Is the County obligated to continue this program after the grant expires? 1 Yes | No X |
: [Tfthe C ounty is not obligated to continue this program after the grant e\pu es, the |
| [Department will: P . S—
z §| a.) Absorb the ?1"091 am cost without reducing other services 1 Yes 1N0 X |
| |'b.) Identify other revenue sources (describe below) |
% g?iae Department will explore all sources of potential or new funding if there are no existing Yes X INo
; ifunds available. 1 =T
il c.) Eliminate or reduce, as appropriate, positions/program costs funded by the grant. [Y es_X ’\fom
|Impact of additional personnel on existing space: S .
| Other requirements not mentioned above:
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